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【Summany】
　In this study, I evaluated the effects of modified training methods for dysphagia rehabilitation, 
with elevating both side upper extremities at the dorsal position, for aiming to increase the load 
on swallowing-related muscles (method B), compared with general head elevation training (method 
A), using surface electromyogram (sEMG). Thirty-two healthy adult volunteers participated, that 
were 14 males (mean age: 34.7 years) and 18 females (mean age: 33.7 years). In either of the head 
elevation training methods, method A or B, procedure of each cycle consisted with three time 
repeats of 10 seconds head elevation and 10 second rest, and sEMG of the swallowing-related 
muscles (suprahyoid muscles, infrahyoid muscles and sternocleidomastoid) was monitored during 
all of the protocols. The mean integral value of the muscle activities was calculated from dividing 
the square measure of sEMG by the duration in each practice. For comparison of the two methods, 
t test was performed using Ekuseru-Toukei 2012. As a result, the integral values for every muscles 
in method B were significantly higher in both male and female volunteers, compared with method 
A (p < 0.05). Based on these data, it was suggested that method B would be more effective than 
method A, because a larger burden was loaded against the swallowing-related muscles in method B.













































































図 3 電極貼付位置と双極電極 4）
Ⅰ舌骨上筋群、Ⅱ舌骨下筋群、Ⅲ胸鎖乳突筋　
図 4　A 法・B 法　各嚥下関連筋の筋積分値の比較・検
定（男女別）
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